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1) CONTACT INFORMATION

Contact Name:

Address:
Address:
City: State: Zip: +
E-mail: Phone: ( ) -
2) PAYMENT INFORMATION
Pay by Credit Card O Visa [0 MasterCard
L 1 O O 1A B

Name On Card:

Billing Address:

Signature:

Date:

By my signature on this document, I/we hereby authorize The State Bar of California to charge my/our VISA or MasterCard

account for the amount listed in the 'total' box below.

Pay by Check: Make check payable to 'The State Bar of California.'

3) ORDER INFORMATION

# English  # Spanish Total # Total
Specialty Sets Sets of sets @ $35/Set
Appellate
Bankruptcy (Personal and Small Business)
Criminal Law
Estate Planning, Trust and Probate
Family
Immigration and Nationality
Taxation
Workers Compensation
[ Brochures are only available in multiples of 100. ] Total

4) SUBMISSION INFORMATION

The State Bar of California

FAX your completed form to: Or MAIL Office of Certification
{=n (credit card orders only) Attn: Payment Processing
I-—| (415)538-2180 Form to: 180 Howard Street

San Francisco, CA 94105-1639
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